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MAY-17-2005 12:47 FROM: ' TO: 15616940060 P.2-3

1

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: me.r’s SOC.CQ\ C,\O\’) IﬂC_‘
7] {Name of Corporationy

POCUMENT NUMBER:__ (0O 20000050472
The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

AT ™ Oy

{Naeme of Person)

Zgﬁg:ﬁ SP(.SSE %a\d\:\
anmie o mpany)

\DbD VE 39™ Dk
(Address)

MNigent T\ 32132

{City/State and Zip Code)
For further information concerning this matter, please call:

2270340 -
gﬁ%«»} ”%ﬁmﬁfﬁﬁ#ﬂﬁﬁ)

Enclosed is a check for $35.00 made payabie to the Florida Department of State.

Address: dress;
Ant t Secton ent
Division of" i Dijvigion of jons
P.0.Box 6327 409 E. Gaines
Taliahassee, FL. 32314 Tallahassee, FL 32399

CRIE0AH! LAY



MaY-17T-2005 12:47 FROM: TO: 15516840860 P.373
OFFICER / DIRECTOR RESIGNATION (5 A &
FOR A CORPORATION Lty O
Fnlye A
'J:ié_{‘ 4.0 : . ! "}.‘
o "': __'_’-,;--f‘ Vo 0‘9
T
L Antrze _R\Of A , hereby resign as Dxrcc}rog 5 o
1
.
ot Lacmets Socel C\oy. Sanc, .
's J {Name of Comporation) 4
002 nggg&é:g% 2. , 8 corporation organized under the laws of the State of
{Document o 1T known)
AR
{Signadure of resigning olliccr/direciorn)
FILING FEE IS $35.00

Make checks payable te Florida Department of State and mail to:

Division of Corporstions
P.O.Box 6327
Tallahassee, Florkia 32314



Rpr 12 05 10:23p

4/9/05

. L ANDREW THORN AM RESIGNING AS
A DIRECTOR OF ZIPPER'S SOCIAL CLUB




